
Illinois Cnmmerce Commission 
527 E. Capitsl Avenue 

Springfield. Illinnis 62701 

Regardinga complaintby(Parsonmakingthe complaint): 

Against (Utility name): Dominion r t e ta i  I 

Asto(Reasonforcomp1aint) improper  a i  I I l n y ;  r a i  l u r s  ^LO b i  I I Tor  p e r i o d  o t  Dec. 20115 t h r u  

!Nay 2006; f a i l u r e  t o  terminGte s r r v i c e s  and r e t u r n  account  t o  Peop’les; harassment v i a  

P LO o u r  0:) < i n a i i i r i p < .  c o l l e c t i o n s  asencv a t t e r  deuos i t ina  IJ r o t e s t  oavment: ana t a l  l u r  

in CnicaQo Illinois. 

K a t i e  Papadimi t r i u ,  Va l e n c i a  Condo x s s o c i a t i o n  

., , , . ”  

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGRELO. ILLINOIS: 

My mailing address is 
-2 - 

?&b N o r t h  Wayne. Lnicaco, TI bU66iJ ? 7 1 r; 
3 0‘ s ,:E 

;7> - n”p 

/; 50 
(i) 3 i; My home telephone is 4 4 6 4 4 5 5  ii? 
9, G U 3  
2 K J Z  
$<, CJ 

- - - _- - - +- The service addressthat l a m  complaining about is 5342 N o r t h  Wavne. Chicaao. I C  bUb60 

0 
Between 8:30 A.M. and 5:DO P.M. weekdays. I can be reached at 

(FUII name ofuti l i tycompany) Oominlon R e t a i  I 
to the provisions of the Illinois Public Ut 

In the spac? helow, l ist the specific section of the law. Gommission rule(s). or  utility tar i f fs that you think is  involved with your complaint. 
S e c t i o n  19-115 ( f )  ( 3 )  ( A ) ;  i C C  Code p a r t  280.80; 

Peoples Gas R i d e r  Ai%, 5 t h  r e v i s e d  Sheet h o .  162; 

[% 446-0455 

(respondent) is a pub y s . .  IC utility and , IS subject . , 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

Byes No 

Byes No 



Please state your complaint briefly, Number each of the paragraphs, Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 
i. uominion t a i l e a  t o  proper o i l 1  Va.lenica f a r  the periocl aexween bec. iijus i h r u  

m y  ~ c i U 6 .  For ine perioa tflis period, we received zero i u )  s i l i s .  

L. Llomninn t a i l x i  t o  wans ter  our account M C K  t a  Veopies, per our request o;i 
Vehruary 17, LJM. 

3 .  

i;. 

ciominicn t a i  ie!il t a  respond t o  our  repeateci inquir ies  as we11 as CSu's. 

i)ammni*il cdi?iinueci -LG narass va' lencia v i a  C O I  I e c t i o n  acency a f t e r  uominir,n 
receiveci and aeposited our payxent %tide uwer  pra tes t .  

Please clearly state what you want the Commission to do in this case: 

To i n v p s t i g a t p  uominion's t a i l u r ~  t o  follow VecpIes l a r r i r t s  z:nd t o e  !LL admin 
rules. 

Date: ?,arch 2 3 ,  ;Om Complainant's Signature 
(Month. day. year) 

If an attorney will represent you. please give the attorney's name. address, and telephone number. 

W A  

You need to file the original with the Commission. Also, provide one copy for  each utility complained about (referred to as respondents). 

VERlHEATlON 

A notary public must witness the completion of this part  of the form. 

I, &? 
The contents of this petitio! are true t o  the best of my knowledge. 

, f l  , f i r s t  baing duly sworn, say that I have read the above petition and know what i t  says. 

(Signature) 
I 
I 

NOTE: Failure t o  answer all of the questions on this fo rm may result in this fo rm being returned without processing. If you have questions. please call 
the counselor in the Consumer Services Division that handled your informal complaint. 

lCC207107 


